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Development of a self-care simulation education program for older patients with
heart failure1. Introduction
Being elderly has been associated with poor self-care, which can
lead to poor quality of life. Therefore, to enhance the quality life of
elderly people, it is important that they are taught how to engage in
self-care.1,2 In this regard, it is assumed that elderly people gener-
ally ﬁnd it easier to acquire such information through simulation
education rather than through reading a brochure. Additionally,
practicing such skills through a simulation reinforces patient
knowledge. Simulation education, which can provide individuals
with knowledge and skills that can be applied in everyday life, is
one way to teach self-care to elderly people. Notably, it is an effec-
tive and widely used method in medical education to improve
professional competency.3
Previous research has shown that there is a particular need to
improve self-care among elderly heart failure (HF) patients.4 Simu-
lation education has the potential to improve self-care among this
group, which can lead to better health outcomes and better quality
of life. Currently, however, simulation education is not a popular
tool for patient education in Taiwan. Therefore, the purpose of
this study is to address this gap by developing a simulation educa-
tion program designed to improve self-care in elderly HF patients.
2. Developing the simulation education program
Self-care simulation education will be developed based on Rie-
gel and Dickson’s (2008) situation-speciﬁc theory of HF self-care5
and the results of their recent research on self-care behavior of
HF patients in Taiwan.4 Tung (2012) found that HF patients had
a low level of self-maintenance and self-management, but that
their self-conﬁdence was adequate. With regard to self-
maintenance, Tung found that 77.3% of HF patients did not ask for
low-salt items when eating out or visiting others, 50% never or
rarely weighed themselves, and 62.8% never or rarely checked their
ankles for swelling. In terms of self-management, 77.4% of HF
patients did not use any type of remedy the last time that they
had trouble breathing or had swelling of the ankles. Additionally,
26.1% did not reduce their salt intake, 29.1% did not reduce their
ﬂuid intake, and 38.4% did not take additional diuretic pills when
needed to deal with their symptoms.4
The situation-speciﬁc theory of HF self-care, which serves as the
basis of the simulation education program, comprises the concepts
of self-care and self-maintenance. With these concepts as a founda-
tion, self-care simulation education will be presented in four 60-
minute sections, once a week for 4 weeks. The ﬁrst section, or2210-8335 Copyright  2012, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. P
http://dx.doi.org/10.1016/j.jcgg.2012.10.004introduction, includes an overview of the program, the nature of
HF, and education in self-care behavior. The second section involves
a self-care maintenance scenario. Participants will role-play a family
member or signiﬁcant other of a standardized patient and will be
asked to help the patient to understand his or her health status, to
educate the person in proper self-maintenance behavior, and to
emphasize the need to maintain a low-salt diet and to weigh them-
selves daily. The third section involves a self-care management
scenario that concerns the behaviors needed to manage the illness
and its symptoms. For this section, participants will role-play
ahealthcareproviderandwill beasked to explain to thestandardized
patient when and how to take medication and when to reduce salt
andﬂuid intake in cases of swellingorweight gain. The fourth section
includes a review and evaluation of the performance of participants
aswell as further recommendations for self-care forparticipantswho
do not perform well. Attendance at all four sessions is needed to
complete the simulation education. If a participant is absent from
any session, his or her participation will be considered incomplete.
Development of the two scenarios listed above involves ten
steps, as follows.
(1) Identifying the learning objectives of each scenario
The objectives of the self-maintenance scenario will be to teach
patients how to ask for low-salt items when eating out and to
emphasize the importance of weighing themselves and checking
their ankles for swelling on a daily basis. The objectives of the
self-management scenario are to ensure that patients understand
the treatment plan, how and when to take a diuretic pill, and the
importance of reducing salt and ﬂuid intake.
(2) Determining which team members will conduct the scenarios
Team members include administrative staff, observers, stan-
dardized patients, and experts who will help to develop and eval-
uate the scenarios. Experts will include the investigator, one
nursing doctoral student, one nursing professor whose specialty
is cardiac-related research, the director of the heart center of the
hospital, and one masters-level acute care nurse practitioner with
at least 10 years’ experience in cardiac units.
(3) Developing a script for the scenarios
The script for each scenario will include the learning objectives
and details of the scenario, particularly the interaction/ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
Scenario 
1. Patient presentation: 
2. Patient name:  
3. Presenting complaint/presenting problem: 
4. Objectives of the case: 
5. Case challenges:  
6. Length of time anticipated for the patient encounter (tick one): 
 [  ] 10 min  [  ] 15 min  [  ] 30 min [  ] other  
7. Background of learner at which this case is directed: 
 [  ] age  [  ] education  
8. Dialogue between learner and standardized patient: 
Fig. 1. Template of a scenario script.
Scenario 1 (self-maintenance ): instructions to participants 
The heart failure patient you are about to see has low self-care maintenance. You will play the 
role of a family member or significant other to provide education and information as needed. 
You have 30 minutes to complete this task.
Fig. 3. Sample of instructions to participants for a self-maintenance scenario.
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template of a script is shown in Fig. 1.
(4) Developing a detailed patient proﬁle fromwhich the standard-
ized patient can be trained
A patient proﬁle for each scenario will be developed, which will
include age, gender, weight, employee status, related demo-
graphics, and patient appearance such as clothing, hair and
hygiene. A template of a patient proﬁle is shown in Fig. 2.
(5) Determining the environmental setting and developing an
equipment checklist
For the self-maintenance scenario, participants will role-play
family members in a home-like environment. For the self-
management scenario, participants will role-play healthcare
providers in a clinic or patient education center type of environ-
ment. Equipment will include salt, a spoon and a weight scale.Patient profile 
1. Gender: [  ] male  [  ] female  
2. Age: 
 Actual patient age: _________ 
 Acceptable age range for this portrayal: 
 [  ] 21–30  [  ] 31–40  [  ] 41–50  [  ] 61–70   [  ] 51–60  [  ] 71–80 
3. Physical description:  
 Height: [  ] height  [  ] short  [  ] tall 
 Weight: [  ] weight  [  ] thin  [  ] average  [  ] overweight  [  ] obese 
4.   Patient appearance: 
 Hygiene: [  ] clean  [  ] poor hygiene / appears unclean 
 Hair: [  ] neatly styled [  ] clean/combed, but not styled [  ] unkempt/not combed 
5.   Clothes: 
 [  ] hospital gown  [  ] casual  [  ] professional  
 [  ] clean/good repair  [  ] clean, but worn  [  ] tattered/unclean 
 [  ] appropriate  [  ] tightly fitting  [  ] loosely fitting 
6.   Make-up: [  ] none  [  ] limited  [  ] full make-up 
7.   Past medical history: [  ] hypertension  [  ] renal disease  [  ] other 
8.   Family history: [  ] mother  [  ] father  [  ] siblings  
9.   Psychosocial status: 
 [  ] employment status [  ] religion [  ] alcohol use [  ] tobacco use [  ] caffeine use 
[  ] exercise habits [  ] dietary habits [  ] meal preparation (family, self, eat out) 
10. Medications: 
11. Any other important information relating to personal habits:   
Fig. 2. Template of a patient proﬁle.(6) Developing instructions for participants
For the self-maintenance scenario, participants will be
instructed to role-play family members or signiﬁcant others of
the standardized patient, to help the patient understand his or
her health status, and to educate him or her in self-maintenance
behaviors. For the self-management scenario, participants will be
instructed to role-play a healthcare provider who will be asked to
explain the standardized patient’s medications and treatment
plan and to provide education on when to reduce salt and ﬂuid
intake should swelling occur. A sample of instructions to partici-
pants is presented in Figs. 3 and 4.
(7) Developing a feedback sheet
A feedback sheet (Fig. 5) for each scenariowill be developed. The
purpose of the feedback sheet is to identify areas in which the self-
care behavior of participants is weak and requires re-education.
(8) Recruiting and training observers
The observers will be nurses who have over 3 years of medical/
surgical-related working experience. They will be taught how to ﬁll
out the feedback sheet and how to provide feedback to the partic-
ipants following the scenario. The observers also will be asked to
attend the training of standardized patients, because they might
be needed to play the role of a standardized patient if resources
are limited. Ideally, 12 observers will be recruited and trained.
The investigator, who has participated in standardized patient
training of national nurse practitioners in objective structured clin-
ical examinations (OSCE) since 2006, will develop the training
program with the help of the research team. The training program
will occur over 2 days and will comprise a 6-hour workshop each
day (i.e., 12 hours in total).
(9) Recruiting and training standardized patients
The criteria for standardized patients include good health status,
good cognitive abilities, and a certain age range, depending on the
scenario. Standardized patient training focuses on the roles and
responsibilities of being a patient and how, based on the script, to
behave like an HF patient. Ideally, 12 standardized patients will
be recruited and trained. As noted above, the investigator willScenario 2 (self-management): instructions to participants 
The heart failure patient you are about to see has low self-care management. You will play the 
role of a healthcare provider to provide education and information as needed. 
You have 30 minutes to complete this task.
Fig. 4. Sample of instructions to participants for a self-management scenario.
Self-maintenance scenario feedback 
Please circle the appropriate mark for each criterion. 
Performed 
competently 
Performed, but 
not fully 
competently 
Not performed 
or
incompetently 
performed 
2 1 0 
1.
2.
Overall approach to task 4 3 2 1 0
 Notes:  
Fig. 5. Scenario feedback sheet.
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The training program will occur over 2 days and will comprise
a 6-hour workshop each day (i.e., 12 hours in total).
(10) Pilot-testing the simulation education
Ten HF patients who meet the inclusion criteria, four observers,
and two standardized patients will be selected for the pilot study,
the purpose of which is to ensure the adequacy and validity of
the self-care simulation education. Two observers will attend the
self-care maintenance scenario, and the other two will attend
the self-care management scenario. The observers will score the
performance of the patients in each scenario. One standardized
patient will act in the self-care maintenance scenario, and the other
will act in the self-care management scenario. Five actual HF
patients will role-play a family member, and the other ﬁve patients
will role-play a healthcare provider in the self-care maintenance
and self-care scenarios. The researcher will assess the appropriate-
ness of the scenarios, the scripts, and the responses of the standard-
ized patients as well as the inter-rater consistency of the two
observers. After pilot-testing, the observers, standardized patients,
HF patients, and researcher will provide feedback on the self-care
simulation education to the expert panel. Face validity of the
simulation education will be conﬁrmed by these ten patients, andcontent validity will be conﬁrmed by a panel of experts. The
content validity index (CVI) of each item on the feedback sheet
will be determined. The educational programwill be revised based
on the results of the pilot-testing.
During the pilot-testing, the cost of conducting self-care simula-
tion education will be estimated. In the second year, the self-care
simulation education will be conducted. If resources are limited,
a well-trained clinician will be able to play the role of observer
and standardized patient at the same time, as needed.
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